Section ofEpidemiology andPreventive Medicine 679 development, the assessment of developmental variations and handicaps and their management. In the periods between the months of intensive instruction (March, July and November) the participants resumed their normal work, but were assigned matter to read and expected to make practical observations. In addition they were asked to submit a dissertation on some aspect of their work. The high level of the reports submitted has been one of the most encouraging aspects of these courses, of which two have now been held. It was soon clear that the work being attempted was equivalent to a full year's course, so the course Steering Committee, consisting of senior representatives of all the bodies concerned, recommended that the 1969 course start in the autumn and cover three university terms. Only in this way is it felt that the necessary amount of work can be covered and all the practical experience provided.
Perhaps the most important aspect of postgraduate training in any clinical subject is inservice training. There is a great need for this in developmental pediatrics but, until such training is developed in more parts of the country, it will be available only to a fortunate few.
There is much still to be done in the development of postgraduate training in child health to meet present needs. In all future planning we must strive consistently to avoid any tendency to reduce our efforts to a level at which training becomes valueless. It is impossible to train people to assume clinical responsibility on short courses alone. If we try to do this because of financial expediency or for other reasons, we will only suffer in the long run. The children we are treating now are the citizens of the future. We must ensure that they receive adequate care and that those responsible for this are given the best possible training.
Professor R F L Logan (London School ofHygiene and Tropical Medicine)

Social Medicine and Public Health
The course for the Diploma in Public Health served well, in its time, to meet the problems of the pre-antibiotic era. Today it still has a very practical application to conditions in the developing countries.
Dr Warren has described the future needs for postgraduate training in social medicine. In this annus mirabilis of Todd, Seebohm, 'Cogwheel' and the Green Paper the demarcation lines of the interests of the health and social professions are as much in the 'melting pot' as the boundaries of local authorities. Looking back to 1948 it seems now an unfortunate accident that the inauguration of the National Health Service occurred at the same time as the scientific revolution arrived in medicine. This historical coincidence froze the existing facilitieshospitals, general practice and public healthand inhibited the development of the new technology and of new educational courses for training doctors, nurses and managers. Today, the health services are the third largest employers in most of the developed industrialized countries. Most of the fifteen regional hospital boards in England and Wales spend over £1,000,000 each week and, despite such massive investment, even the most affluent nation cannot do the best all the time for every patient in need of medical help. Furthermore, the very success of clinical brinkmanship often generates even more demands for medicated maintenance, if not a further more critical episode.
To meet such challenges for postgraduate training in social medicine and the management of health services, the new MSc course at the London School of Hygiene and Tropical Medicine may be seen as long overdue and modest, if not paltry. Certainly, it can only be the beginning of a series of courses which must include vocational training for all grades while in service and will no doubt lead to consideration of the establishment of a proper staff college.
The academic MSc course aims to provide a common postgraduate training for doctors who wish to specialize in social medicine and to follow careers either in medical administration or in research and teaching. With common training it will be possible for doctors engaged in medical administration to move from one branch of the health services to another and it will be easier for them to effect interchange with academic appointments. At present a few doctors are trained in academic departments of social medicine or research units; most of those who want training in medical administration attend a course for the Diploma in Public Health. During the last few years Edinburgh, Manchester and the London School of Hygiene and Tropical Medicine have tried to adapt the DPH course to meet changing needs; but in the light of experience the London School now feels that this entirely new course is necessary. The curriculum will be concerned with basic subjects and have its emphasis on specialization in social medicine rather than on a vocation. The course can be considered at four levels: the first is based on the three foundations of medicine, sociology and statistics; the second, developing out of the first, comprises epidemiology, operational research, the behaviour of sick persons and the function of the medical institutions. The third interrelates these disciplines to the control of chronic disease, including mental illness and disease in old age, to the organization of means by which medical skills can be made available through various agencies and to administration. The fourth carries the application of these disciplines further to the improvement of community health and the management of health and social services in all their aspects. Fig 1 illustrates the relationships between the subjects. A central feature of the course will be a weekly session of 'topic' teaching which will aim to integrate the physical, biological, social and psychological aspects of major issues in hygiene, preventive medicine and medical care, and to relate theory and practice.
It is essential that practitioners of social medicine employ the investigative skills that are now available. The course, therefore, includes 9-12 months of practical work carried out at an academic, health or social service research unit, under the supervision of a preceptor approved by the School, and of members of the Public Health Department of the School. During this time the students will gain experience and expertise in applying the relevant range of epidemiological and operational research skills to the planning, evaluation and management of health services. To accommodate this period of field work the course will last two calendar years. Because of its greater scope and different purpose, the new course will lead to the degree of Master of Science in the Faculty of Medicine. 
This paper describes briefly the course for the Diploma in Social Medicine given in Edinburgh. I shall begin by outlining the thinking which led to the introduction of this course, go on to mention the curriculum, and end by looking to its future.
Edinburgh University has given a course for the Diploma in Public Health for many years. In 1959 my predecessor, John Brotherston, began an additional postgraduate course for a new Diploma in Medical Services Administration. This pioneering effort was designed to provide an escape from the stultifying regulations of the General Medical Council for the DiplQma in Public Health and was intended as a one-year academic oasis for young administrators (medical and non-medical) already in posts in the National Health Service. Because almost all its students came from hospitals, the course tended to concentrate on hospital administration. By 1964 most British students were non-medical and the doctors taking the course came mainly from overseas.
We looked at our postgraduate teaching commitments in 1964 and decided that it was really beyond our resources to offer two separate courses. Moreover, we had considerable doubts about the value and purpose of these two diplomas. We considered what might be the role of the doctor specializing in the practice of social medicine in the future and discussed whether we, as a department in a medical school, could contribute something useful to his training. We decided that we could certainly go some way towards providing a suitable preliminary postgraduate training and that this could be done by building a new course from elements and modifications of the two existing courses. In consequence, we stopped both the DPH and DMSA courses and in 1966 began a new one in their place. Since we were a Department of Social Medicine and we were training doctors for the practice of social medicine, the new Diploma was given that name.
I must stress that all along the thinking behind this course has been to see it as only a first step in the training of community physicians, practitioners of social medicine or medical administrators -call them what you will. We recognized that a fully integrated health service was sure to
